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November 23, 2010

Certified Mail
Return Receipt (7009 0960 0000 8422 7334)

U.S.E.P.A. Region 6
1445 Ross Avenue
Mail Code: WQ - NP
Dallas, TX 75202-2733

Re:  NPDES Permit NM0020532
Request for Re-issvance

'
4

e 510\1

NOV 302‘\‘3
@Q .

Pursuant fo 40 CFR 122 Rio Algom Mining LLC hereby submils a request for re-issuing NPDES

Permit NM0020532.

Under cover of this letter are:

EPA Form | General information

EPA Form 2C Existing Manufacturing, Commercial, Mining and Silviculture
Operations

Aﬁo-chmen’r 1 Topographic Map

Attachment 2 Line Drawing

Attachment 3 Disclaimers

Attachment 4 Letter authorizing Chuck Weniz as Siganatory

Please address ali questions regarding this Permit Re-issuance to Chuck Wentz

cc: Fle

Sincerely,

Chuck Weniz
Environmental Department Supervisor/RSO

P.O. Box 218, Grants, NM USA 87020 - Tel: 505.287.8851 - Fax: 505.285.5550




Pleas-2wint or type in the unshadad areas only;

s Approved. OMB No, 2040-0086,

li. POLUTANT CHARACTERISTICS

FIRM L 8. ENVIRONMENTAL PROTECTION AGENCY I. EPA LD. NUMBER
1 o EPA GENERAL INFORMATION s
LY 4 Consolidated Permits Program F |NMOO20532 o
GE NRAL (Read the "General Instructions" before siarting.} PR AR =
GENERAL INSTRUCTIONS

LABEL ITEMS il a preprinted fabel has been provided, affix it i1 the
designated space. Review the Information carafully; I any of it
is inoomect, cross through i and enter the correct data h the
I A LD. NUMBER approprigte fill-in area betow. Also, if any of the preprinted Cata
is absant (the ama (o the lefl of the label space lisls (he
HE. FACILITY NAME PLEASE PLACE LABEL iN THIS SPACE information that should appear), please provide it in the goper
: til-in area(s) below. If the label is complete and comesd, you
¢ need not complete items ), 1, V, and V) fexcept VI-8 which
V. k%%IEEgSMAELENG must be completed regardless). Complate all items # no tabal
has heen provided. Rafer ta the instructicns for detaited item

di ipti d for the | izaf f i

I FACILITY LOGATION d:ts:i'lsp ogg: ctaer:, ! or the legal authosizations under which this

INST RUCTIONS: Complete A through J fo determine whether you need ta submit any permit application forms to the EPA. if you answer “yes” to any questions, you must
subrrl this form and the supplemnental form listed in the parenthesis following the question. Mark "X" in the box in the third column if the supplemental form is atlachedt. If
you Aswer *no” to each question, you need not submit any of these forms. You may answer “no” if your activity Is excluded from permit requirements; see Section C of the
instruitions. See also, Section D of the instructions for definitions of bolg-faced terms.

il. NAME OF FACILITY

G | L rid
11 5 I RIO ALGOM MINING LILC

Mark X Mark *X"
SPECIFIC QUESTIONS VES | MO s SPECIFIC QUESTIONS VES | Wo | reRm
A.ls tds facility a publicty owned treatment works which B. Does or will this faclity feither existing or proposed)
resits in a discharge to waters of the U.S.7 (FORM 24) >< inciude a concentrated animal feeding operation or ><
aquatic animal production facility which results in a
» 7 1. discharge to waters of the U.5.7? (FORM 28) w | 2 7
C.Is tis a facility which cumently results in diseharges fo D. Is this a proposed facility (other than those described in A
walers of the U.5. other than those described in A or B >< >< or B above) which will result in a discharge to waters of X
abave? (FORM 2C) the 1.5.?7 (FORM 2D)
n Fx) 24 -] il 17
E. Do or wil this facility treat, store, or dispose of F. Do you or wit you inject at this facility industial or
hazirdous wastes? (FORM 3) X municipal effluent below the lowemost stratum ><
containing, within one quarter mile of the well bore,
= | = = underground sources of drinking water? (FORM 4) « | = =
G. Do rou or will you inject at this facility any preduced water H. Do you or will you inject 2t this facility fluids for speciat
or ther fluids which are brought to the surface in processes such as mining of suliur by the Frasch process,
comection with conventional oil or natural gas production, X solution mining of minerals, in silu combustion of fossil X
injet fluids used for enhanced recovery of oil or natural fuel, or recovery of geoihermal energy? (FORM 4)
gas or inject fluids for storage of fiquid hydrocarbons?
(FCRM 4} w | = = % | = »
I. 1s tks facility a proposed stationary source which is one J. Is this Facilily a proposed stationary source which is
of the 28 industrial categories fisted in the instructions and X NOT one of the 28 industrial categories listed in the
whith will potentially emit 108 tons per year of any air instructions and which will polentially emit 250 tons per X
petitant regulated under the Clean Air Act and may affect year of any air poliutant reguiated under the Claan Air Act
or b2 located in an attainment area? (FORM 5) “© a 42 and may affect or he located in an attainment area? { + had “
(FORM 5)

15 t6 -28 {3

IV. FACILITY CONTACT [iistates

A. NAME & TITLE (fast first, & i)

B. PHONE {area code & no.)

I 11

EN’n

18

V.FACILTY MAILING ADDRESS

A.STREET OR P.O, BOX

CII:iUCK WENTZI IEIJVIIRANI\%EI&TALED{EP'II‘P}\R;I'M{ENKT lSUIPEIR\}ISiORt/I{SA) ! (éOJS) i 257I~8 SIJ. P

45

51 3

el Bk b T T T T T I

5 | 18

N B NO 3{)§QW

B. CITY OR TOWN

C. STATE D. ZIP CODE

15

Vi, FACILITY LOCATION B :

GG}J{M&TéIFEiiIFIiIIIIIEIIiIII L{’MB'}OJOII

A. STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER

40 a1 42 47 51

@ min

chohrEaErEoh T 5ds T by obo! T T T T 1T T T T T T T

45

B. COUNTY NAME

MClKiNLLEYillliltll

o

C. CITY OR TOWN

D.STATE | E.ZIFCODE | F. COUNTY CODE (if kiown)

15

Gﬁm\l’TéllIIIEIIE!!I!lIIEIEII

[dm' grodo ! ! | T ]

5 52 54

A0

EPA Form 3540-1 (8-90}

CONTINUE ON REVERSE




% 1 i

CONTINUED FROM THE FRONT
VII. SIC CODES (4-digit, in order of priorty}

, A FIRST — B. SECOND
el T T 1 ifyy} URANIUM ORES = (specify) T
S11094 (specify} =
L KT T ) 5116 - 9]

C. THIRD D. FOURTH

=] T T T Ttpecify) = T |bpectni
7
(1 SR ] mlhe - %
Vill. OPERATOR INFORMATION N e IR LR o

B.Is the name listed in tern
ry¥ 17 17 17 17T 1" 7T T T T FET T T FEFT T I T T 15m 1T 17 177 VIH-A also the owner?
YES (O NO

{3

€T T T T T 1T 1T 1T 1T 1.1
8 |RIO ALGOM MINING LLC
15

[5s Ji6 i
C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if "Other, ” specify.} D. PHONE {area code & no.)

F = FEDERAL _ {specify) L T T T TTTTTd

S = STATE M:PUBL!C (other{hanﬁdem!orsrme) P st (505} 287-8851

P = PRIVATE O = OTHER (specify)

5 T D
E. STREET OR P.0. BOX
I LIl P TEFT T I T T T T T T T T T T R T T T T
P.O. EOX 218
26 55
F. CITY OR TOWN G_STATE [ H. ZIP CODE _[1X_INDIAN LAND

L& | L L L L A O L L T L D I T O i 'T T T fisthe facility located on Indian lands?

B | GRBANTS NM | [B77020 O YES A NO

15 |18 L B 2 f47 - 51 b

A, EXISTING ENVIRONMENTAL PERMITS S i Sl

A.NPDES (Discharges to Surface Water) D. PSD (dir Emissions from Proposed Sources)
T t T T7T 1T 71T 17717 T T1 v 1 Fr T T P 1T T7771
N P
15 | 18 | 7 [18 30 i‘ 15 17 {18 30
B. UIC (Underground Infection of Fluids) E. OTHER {specify)

; ':' | 1T IV'T 17T 1T 17T 1T T 17 171 ; T l d5dcg 4 I ' T T F 7T 01T 1 (specify) g’éghmgrwmak MULTI-SECTOR GENERAL

e 15 F 16 | 17 |16 )15 | e | 37 {18 0
C. RCRA (Hazardous Wastes) E. OTHER (specify)

elrls FT 7T T T T V11 7171 clxla 77T T T T 177 7T 1T 1 1 (specify}

gi{R 8

15 | 18 | 17 |18 {15} m] 17 s 30

XI MAP

Attach to this application a topographic map of the area extending fo at least one mile beyond property boundaries, The map must show the outline of the facility, the
location of each of its existing and proposed intake and discharge structures, each of its hazardous waste treatment, storage, or disposal facilities, and each well where it
injects fluids underground. inciude all springs, rivers, and other surface water bodies in the map area. See instructions for precise requirements.

Xit. NATURE OF BUSINESS (provide a brief descripfion)
RIO ALGOM MINING LLC ~ Facility inactive. Currently performing progressive restoration.

Xill. CERTIFICATION (see instructions)

{ cerlify under penalty of law that I have personally examined and am famitiar with the information submitted in this application and alf aftachments and that, hased on my
inquiry of those persons immediately respansible for obtaining the information cantained in the application, | believe that the information is frue, accurate, and complete. |
am aware that there are significant penalties for submitfing false information, inciuding the pessibilify of fine and imprisonment.

A, NAME & OFFIGIAL TITLE (ype or print} B. SIGNATURE

Chuck Wentg

C. DATE SIGNED

11/23/2010

COMMENTS FOR OFFICIAL USE ONLY

T T T E T TT T ET T
C

5] 16 5

EPA Form 3510-1 (8-90)




EPA 1.D. NUMBER (copy from Item I of Form I} Form Approved.
OMB No, 2040-0086.

Please print or type in the unshaded areas only. NMO020532 Approval expires 3-31-98.
FORM U.5. ENVIRONMENTAL PROTECTION AGENCY
2 C e A APPLICATION FOR PERMIT TO DISCHARGE WASTEWATER
LY 4 EXISTING MANUFACTURING, COMMERCIAL, MINING AND SILVICULTURE OPERATIONS
NPDES Consofidated Permits Program
. OUTFALL LOCATION |[ISSERERIE U
For sach outfall, st the latitude and longitude of its locafion to the nearest 15 seconds and the name of the receiving water.
A. QUTFALL NUMBER B. LATiITUDE GC. LONGITUDE
{isf) 1.DEG. | 2 MIN. 3.SEC. | 1. DEG. 2. MIN. 3, SEC. D. RECEIVING WATER {rame)
001 35.00{ 22.00| 35.00] 107.00] 48.00 21.00|Unnamed tributary, which drains to

Arroyo del Puerto, thence to San Mateo

Creek, thence to Rioc S8an dose, thence

Rio Puerco, thence Rio Grande.

ll. FLOWS, SQURCES OF POLLUTION, AND TREATMENT TECHNOLOGIES

A. Aftach a line drawing showing the water flow through the facility. Indicate sources of intake water, operations corributing wastewater to the efluent, and treatment units
labeled to correspend to the more detailed descriptions in ltem B. Construct a water balance on the line drawing by showing average fiows between intakes, operations,
treatment units, and outfalis, if a water balance cannot be determined {e.g., for cerfain mining activities), provide a pictorial description of the nature and amount of any
sources of water and any collection or treatment measures,

B. For each outfall, provide a description of: (1) All eperations cantributing wastewater (o the effuent, including process wastewater, sanitary wastewater, cooling water,

and storm water runoff, (2} The average flow contributed by each operation; and (3) The treatment received by the wastewater. Continue on additional sheets If
necessary.

1. 0UT- 2. OPERATION(S) CONTRIBUTING FLOW 3. TREATMENT
FALL b. AVERAGE FLOW b. LIST CODES FROM
NO. {fisf} a. OPERATION (list) finclude uniis) a. DESCRIPTION TABLE 2C-1
001 Btorm Water runofl None None N/n N/R
, In
[a
T L
ALy s -
YUV S0
/ LYY [ ] /}

OFFICIAL USE ONLY (effluent guidelines sub-categories)

EPA Form 3510-2C (8-80) PAGE 1 of 4 CONTINUE ON REVERSE




CONFINUED FROM THE FRONT

C. Except for storm runcif, leaks, or spills, are any of the discharges described in ltemns [1-A or B nitermiltent or seasonal?
F 1 YES tcomplete the following table)

NG {go fo Section 1T
3. FREQUENCY 4. FLOW
a. DAYS PER B, TOTAL VOLUME
2. OPERATION(s) WEEK b. MONTHS 8. FLOW RATE (in mgd} {specify with units)
1 OUTFALL CONTRIBUTING FLOW {pecify PERYEAR [ 4y OnNG TERM | 2. MAXIMUM | 1. LONG TERM | 2. aximum | < DURATION
NUMBER {iist) (fist} ug {specify e} AVERAGE LY prvsris XM pibat

1. PRODUCTION

A. Does an effluent guideline limitation promulgated by EPA under Section 304 of the Clean Water Act apply to your facility?
YES {complete Item III-R) NO (go to Section IV)

B. Are the limitations in the applicable effluent guideline expressed in terms of preduction {or offier measure of operation)?
YES (complete Item HI-C) NO (ge fo Section IV)

C. If you answered “yes” to ltem Ii-B, list the quantity which represents an actual measurement of your level of production, expressed in the terms and units used in the
appiicable effluent guideline, and indicate the affected outfalls.

1. AVERAGE DAILY PRODUCTION

PERA DUCT. MATERI 2. AFFECTED OUTFALLS
a. QUANTITY PER DAY | b. UNITS OF MEASURE ¢. OPERATION, PRgpegm - RIAL, ETC. (iist ontfall munbers)

V. IMPROVEMENTS -

EPA Fomn 3510-2C (8-90)

A. Are you now required by any Federal, State or local authority fo meet any impletation schedule for the construction, upgrading or operations of wastewater

treatment equipment or practices or any other envirenmental programs which may affect the discharges described in this application? This includes, but is not fimited to,

permit conditions, administrative or enforcement orders, enforcement compiiance schedule letters, stipulations, court orders, and grant or loan conditions.
L1 YES (compiete the foltowing table) [¥] MO (go to Jtem 17-B)

1. IDENTIFICATION OF CONDITION,

2. AFFECTED OUTFALLS
AGREEMENT, ETC.

3. BRIEF DESCRIPTION OF PROJECT 4. FINAL COMFUIANCE DATE

a NQ. b. SOURCE OF DISCHARGE a. REQUIRED | b. PROSECTED

B. OPTIONAL: You may attach additional sheets describing any additional water pollution control programs (or ofher environmental projects which may affect your
discharges) you now have undenway or which you plan. Indicate whether each program is now underway or planned, and indicate your actual or planned schedules for
canstruction.

E] MARK “X” IF DESCRIPTION OF ADDITIONAL CONTROL PROGRAMS 18 ATTACHED

PAGE 2 of 4 CONTINUE ON PAGE 3




CONTINUED FROM PAGE 2

V. INTAKE AND EFFLUENT CHARACTERISTICS

EPA 1.D. NUMBER (copy from ltem I af Form )
NM0O020532

A, B, & C: See instructions before proceeding — Complete one set of tables for each outfall — Annotate the outfall number in the space provided.
NOTE: Tables V-A, V-B, and V-C are included on separate sheets numbered V-1 through V-9,

0. Use the space baelow to fist any of the pollutants listed in Table 2¢-3 of the instructions, which you know or have reason to believe is discharged or may be discharged
from any outfall. For every pollutant you list, briefly describe the reasons you belfeve il to be present amnd report any analytical data in your possession.

1. POLEUTANT

2. SOURCE

1. POLLUTANT

2. SOURCE

0,028 mg/L,xreported in
August 2007 DMR report

6.037 mg/L, reported in
September 2007 DMR report

7.2 ug/L, reported in
August 2007 DMR report

24 ug/L, reported in
September 2007 DMR reporkt

Outfall 001: Uranium Storm water runcff

Outfall 001: Vanadium Storm water runoff

VI. POTENTIAL DISCHARGES NOT COVERED BY ANALYSIS

YES (list all such polfurants below )

Is any poltutant listed in ltem V-C a substance or a component of a substance which you currently use or manufacture as an intermediate or final product or byproduct?
NO (go 1o Item ¥I-B)

EPA Form 3510-2C (8-80)

PAGE 3of 4

CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

Vil. BIOLOGICAL TOXICITY TESTING DATA
Do you have any knowledge or reason to believe that any biological test for acute or chronic toxicity has been made on any of your discharges or on a receliving water in
relation to your discharge within the last 3 years?

1 YES Gidemiiy the tesi(s) and describe their purposes below)

IZI NO (go 1o Section VIII)

Vill. CONTRACT ANALYSIS INFORMATION
Were any of the analyses reported in ltern V performed by a contract laberatery or consulting firm?

D NO {go to Section 1X)

W) YES (st the name, address, and teleph bher of, and pothutants anlyzed by,
each such laboratory or firm below)
C. TELEPHONE D. POLLUTANTS ANALYZED
A. NAME B. ADDRESS (area code & na.) (fist)

ACZ Laboratory

2773 bownhill Drive, Steamboat Springs,

Colorado,

80487

800-334-5493

Chemical Oxygen Demand
Total Suspended Solids

Total Alpha
Sulfate

Cadmium
Vanadium
Selenium

Zinc

Traniuem

Radium Total
Radium Dissolved

IX. CERTIFICATION
1 certify under penalty of law that this document and aif attachments were prepared under my direction or supervision in accordance with a system designed fo assure that
qualified personnel properly gather and evaluate the Information submitted. Based on my inquiry of the person or persons who manage the system or iose persons
directly responsible for gathering the information, the information submilted s, {o the best of my knowledge and belief, triie, accurate, and complete. | am aware that there

are significant penalties for submitiing false information, including the possibility of fine and imprisonment For knowing violations.
A. NAME & QFFICIAL TITLE (type or pring B. PHONE NO. {area code & no.)
(505) 2B87-8851

Chuck Wentz

D. DATE SIGNED
11/23/2010

C. SIGNATURE

EPA Form 3510-2C (8-90) PAGE 4 of 4




PLEASE PRINT OR TYPE IN THE UNSHADED AREAS ONLY. You may report some or alt of this information

on separate sheets (use the same formal) instead of completing these pages.

SEE INSTRUCTIONS.

NMCQ20532

V. INTAKE AND EFFLUENT CHARACTERISTICS (continued from page 3 of Form 2-C)

" EPA 1.D. NUMBER (copy from Iltem I af Form [)

PART A —You must provide the resuits of at least one analysis for svery poliutant in this fable, Completa one tabis for each outfall. Ses instructions far additional detalls.

0oL

8 CUTFALL NO.

PART B~ Mark “X" In column 2-a for each poliutant you know or have reason to believe is pre:

sent. Mark ‘X" in column 2-b for each pollutant you befieve to be absent. If you mark colum
directly, or indirectly but expressly, in an effiusnt limitations guideline, you must grovide the results of at least one analysis for that pollutant. For other pollutants far which you mark column 2a, you must provide
guantitative data or an explanation of their presance in your discharge. Complete one table for each outfali, See the instructions for additional datails and requirements.

3. UNITS 4. INTAKE
2. EFFLUENT {specify if blank) (optional)
b. MAXIMUM 30 DAY VALUE ¢. LONG TERM AVRG. VALUE a. LONG TERM
a, MAXIMUM DAILY VALUE (if available) {if available AVERAGE VALUE
5 o d,NO., OF | a, CONCEN- N b. NO. OF
1. POLLUTANT CONCENTRATION | (2) MASS ] CONCENTRATION | (2) MASS (1) SONCENTRATION () MASS ANALYSES | TRATION | b.MASS | congenTRaTioN | @y mass | ANALYSES
a, Biochemical Oxygen
Demand (500) N/A N/A N/ N/A N/A N/A N/A w/a | /A
b. Chemical Oxygen 40 427682 N/A N/B N/A N/A 2 MG/L
Demand (COD) / KG
Total ic Carb

aog) Crganic Carbon N/A N/A N/A N/A MN/R /A N/A N/A N/A
d. Total Suspended
Solids (ms-)pe 28 2939376 N/A N/A N/A N/A 2 MG/L KG
e. Ammonia (as N) N/A N/A N/A N/a N/A N/A N/A N/A N/A

VALUE VALUE VALUE VALUE
1. Flow 2.9 N/A N/A 2 Mgal/Day| N/A

VaLUE VALLE VALUE VALUE
{gﬁ;:gpemmre N/A N/B N/A N/A N/A ¢

VALUE VALUE VALUE VALUE
?(-:u'l’;'emn:serature N/A N/B N/A N/& N/AC
) MINIMUM MAXIMUM | MINIMUM MAXMUM
i. pH 7.25 7.25 N/B /A 2 STANDARD UNITS

R S L

n 2a for any pollutant which is limited either

2. MARK "X" 3. EFFLUENT 4. UNITS 5. INTAKE {optional}
1. POLLUTANT b, MAXIMUM 30 DAY VALUE | ¢, LONG TERM AVRG. VALUE a. LONG TERM AVERAGE
AND a b, a. MAXIMUM DAILY VALUE (if available) (if avaiiable) VALUE
‘CAS.NO. BELIEVED | BELIEVED o] o) W d. NO.OF | a. CONCEN- M b. NO. OF

{if available) | PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONCENTRATION | (2 MASS | CONCENTRATION | (23 mMass | ANALYSES | TRATION | b. MASS | concENTRATION | (2) MASS | ANALYSES
a. Bromide
(24958-67-8) ><
b. Chicrine, Total
Residual ><
. Cofar X N/A N/A N/2 N/A N/A N/2 N/2 N/A N/A
d. Fecal Coliform ><
. Fluoride
(16984-48-8)
f. Nifrate-Nitrite
oy X 1.34 14327 N/A N/R N/A N/A 1 MG/ L KG
EPA Form 3510-2C (8-80) PAGE V-1 CONTINUE ON REVERSE




ITEM V-B CONTINUED FROM FRONT

2. MARK ™" 3, EFFLUENT 4. UNITS 5. INTAKE (apifonal) -
1. POLLUTANT b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. VALUE a. LONG TERM
AND a, b 8. MAXIMUM DAILY VALUE (if available) (if available) AVERAGE VALUE
CAS NO, BELIEVED | BELIEVED —

GAS ™ 0 m d.NO.OF | a. CONGEN- ™ b. NQ. OF
(if avatlable) | PRESENT | ABSENT | CONCENTRATION | (2)MASS | CONGENTRATION | (2)MASS | CONCENTRATION | @imass | ANALYSES | TRATION | b. MASS | conoenTRATION | (2) MASS | ANALYSES

¢. Nitrogen,

Total Organlc {as ><
Ny

h. Qlf and

Grease

i. Phoaphorus
(as P}, Total X
(7723-14-0)

1

j. Radicactivity
(1) Alpha, Total { 24.5

261854 2 pCi/L pci o,

(2) Beta, Total

(3) Radium,

Total N/ N/A

{4) Radium 228,
Total

k. Sulfate
{as 50
(14808-79-8)
1. Sulfide

{as §)

m. Sulfite

as 50)
(14285-45-3}

3.525 0.04 2 PCi/L ug

XXX X

4290 44980640 1 MG/ L KG

n. Surfactants

0. Aluminum,
Total
(7428-80-5)

. Barlum, Total
(7440-38-3)

g, Boron, Total
(7440-42-8)

r. Cobalt, Total
(7440-48-4)

8. Iron, Total
(7439-89-6)

t. Magnasiurm,
Tatal
(7439.95-4)

u. Molybdenum,
Total
(7439-98-7}

v. Manganese,
Total
(7438-96-5)

w, T, Tatal
(7440-31-5)

x. Titanium,
Tatal
(7440-32-6)

EPA Form 3510-2C (8-90} PAGE V-2 CONTINUE ON PAGE V-3

XXX X XXX XX XXX




EPA1.D. NUMBER (copy from Item [ of Form I) |QUTFALL NUMBER

CONTINUED FROM PAGE 3 OF FORM 2-C

additional details and requirements.

PART C - If you are a primary industry and this outfall contains process wastewater, refer to Table 2¢-2 in the instructions to determine which of the GC/MS Fractions you must test for, Mark “X" in column 2-a for all such GC/MS
fractions that apply to your industry and for ALL toxic metals, cyanides, and total phenols, If you are not requlred ta mark column 2-a (secondary industries, nonprocess wastewater outfalls, and nonrequired GCMS
fractions), mark "X" in column 2-b for each pollutant you know or have reason to believe is present. Mark *X In celumn 2-c far each poliutant you believe is absent. If you mark column 2a for any poilutant, you must
provide the results of at least cne analysis for that pollutant. If you mark column 2b for any paliutant, you must provide the results of at least one analysis for that pellutant if you know or have reason to believe it will be
discharged in concentrations of 10 pph or greater. If you mark column 2b for acroleln, acrylonitrile, 2,4 dinitrophenot, or 2-mathyl-4, 6 dinitrophenoal, you must provide the results of at least one analysis for each of these
pollutants which you know o have reason to believe that you discharge in concentrations of 100 ppb or greater, Otherwise, for pollutants for which you mark column 2b, you must either subrmit at least cne analysis or
briefly describe the reasons the pollutant is expected o be discharged. Note that there are 7 pages to this part; please review each carefully. Complete one table (all 7 pages) for each ouffall. See instructions for

2. MARK "X" 3. EFFLUENT

4. UNITS

5. INTAKE {gptional)

1. POLLUTANT
AND a. b. C.

CAS NUMBER | TesTiNG | BeUEVED |BELIEVED o i) 0 d. NQ. OF | a. CONCEN-~

(favailable) | REQUIRED| PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2 MASS | CONGENTRATION | (2 MASS |ANALYSES| TRATION

b, MAXIMUM 36 DAY VALUE
(¢ available}

. LONG TERM AVRG.

a. MAXIMUM DAILY VALUE VALUE (if qvailabie)

b. MASS

a. LONG TERM
AVERAGE VALUE

h. NO. OF

{1)
CONCENTRATION | (2) MASS ANALYSES

METALS, CYANIDE, AND TOTAL PHENOLS

1M. Antimony, Total
(7440-36-0)

2M. Assenic, Total
(7440-38-2)

3M. Berylllum, Total
(F440-41-7)

4M, Cadrium, Total X ><
(7440-43-8)

0.00025 2.7 2 MG/L

KG

&M, Chromium,
Total (T440-47-3)

6M. Capper, Total
(7440-50-8)

TMW. Lead, Total
(7438-82-1)

Bh. Mercury, Total
(7438-87-5)

SM. Nickel, Total
(7440-02-0}

XIXIXPXIX] (XXX

10M. Sefenium, >< ><
Total (7782-48-2)

0.0’??/ 775 2 MG/L

e

11M, Silver, Total e

{7440-22-4)

12M. Thallium,
Total (7440-28-0)

0.016 168 2 MG/,

ez | X | X

XG

14N, Cyanide,
Total (57-12-5)

15M. Phenols,
Total

DIOXIN

2,3,7,8-Tetra- DESCRIBE RESULTS
chlorodibenzo-P-

Dioxin {1764-01-6)

XXX XX

EPA Form 3510-2C (8-20) PAGE V-3

CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

2. MARK X"

3, EFFLUENT

4. UNITS

5. INTAKE (optional}

1. POLLUTANT
AND
CAS NUMBER
(if cvailable}

a. b. <
TESTING | BELIEVED | BELIEVED
REQUIRED | PRESENT | ABSENT

a. MAXIMUM DAILY VALUE

b, MAXIMUM 30 DAY VALUE
(if available)

©. LONG TERM AVRG.
VALUE (if available)

(1)
CONCENTRATION | (2) MASS

{1}
CONCENTRATION | (2) MASS

&)
CONCENTRATION | (2) MASS

d. NQ, OF
ANALYSES

a. CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION | (2) MASS

b, NO. OF
ANALYSES

GCIMS FRACTION

= VOLATILE COMPOUNDS

1V. Accrolein
(107-02.8}

2V, Acrylonitriie
(107-13-1)

3V. Benzene
(71-43-2)

4V, Bis {Chlore-
meiiyl) Ether
(542-88-1)

5V, Bromoform
(75-25-2}

8Y, Carbon
Tetrachlaride
(56-23-5)

V. Chlorobenzena
(108-80-7)

BV. Chicrodi-
bromomethane
(124-48-1)

8V. Chloroethane
(75-00-3)

10V. 2-Chloro-
athylvinyl Ether
(110-75-8)

11V, Chloroform
(67-86-3)

12V, Dichlora-
bromomethane
(75-27-4)

13V, Dichloro-
diflueromethana
(75-71-8)

14V, 1,1-Dichloro-
sthane (75-34-3)

15V, 1,2-Dichlore-
ethane (107-66-2)

i6W. 1,4-Dichlone-
sthylene (75.35-4)

17V. 1,2-Dichloro-
propane {78-87-5)

18V. 1,3-Oichloro-
propylena
(542-75-6)

19V, Ethylbenzene
(100-41-4)

20V, Mathyt
Bromide (74-83-8)

21V, Methyl
Chiloride (74-87-3)

XXX X XXX X XXX XX XXX XX XX

EPA Form 3510-2C

(8-90)

PAGE V-4

CONTINUE ON PAGE V-5




CONTINUED FROM PAGE V-4

oLl 2. MARK “X" 3. EFFLUENT 4. UNITS 5. \NTAKE (opitonal)
1. AN%TANT b. MAXIMUM 30 DAY VALUE | ¢ LONG TERM AVRG. a. LONG TERM
cAS NUMBER | 1ein | meciven |ascven MAXIMUM DAILY VALUE (if availadie) VALUE (if svailabie) AVERAGE VALUE
) IEVED ™ ™ (1> d. NO. OF | a. CONCEN- ™ b, NO. OF
(ifavailable) |REQUIRED | PRESENT | ABSENT | CONCENTRATION | (2) MASS | CONCENTRATION | (2)MASS | CONCENTRATION | (2) Mass |ANALYSES| TRATION | b MASS CONGENTRATION | [2yMass |ANALYSES

GC/MS FRACTION = VOLATILE COMPOUNDS (conrimied)

22V. Methyiens
Chloride (75-08.2)

23V, 1,1,2,2-
Tetrachloroethane
(78-34-5)

24V. Tetrachioro-
sthylene (127-18-4)

25V, Toluene
(108-88-3)

26V, 1, 2-Trans-
Dichloroethylena
(156-60-5)

27V, 1,1,1-Frichlora-
athane (71-55-8)

28V, 1,1,2-Trichloro-
ethane (78-00-5)

28V Trichlore-
ethylana (79-01-8)

30V. Trichlore-
fluoromethane
(75-89-4)

31V, Vinyt Chioride
(75-01-4)

GC/MS FRACTION - ACIC COMPOUNDS

1A. 2-Chlorophenol
{95-57-8)

2A. 2,4-Dichlore-
phenol {120-83-2}

3A, 2,4-Dimathyl-
phenol (105-67-9)

4A, 4,6-Dinitro-0-
Cresol (534-52-1)

§A, 24-Dinitra-
phenol (51-28-5)

BA. Z-Nitrophenol
(BB-75-5)

TA. 4-Nitrophenol
($00-02-7)

BA. P-Chioro«M-
Cresol {59-50-7)

BA. Pentachloro-
phenol (87-86-5)

10A. Phenol
{108-85-2)

114, 2,4,8-Trichioro-
phenol (88-05-2)

PRI P XX XXX X XXX X

EPA Form 3510-2C (8-80)

PAGE V-5

CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

2. MARK "X"

3. EFFLUENT

4. UNITS

5. INTAKE {optional)

1. POLLUTANT
AND
CAS NUMBER
fif available)

b,
BELIEVED
PRESENT

a.
TESTING
REQUIRED

C.
BELIEVED
ABSENT

a. MAXIMUM DALY VALUE

b. MAXIMUM 30 DAY VALUE
(if available}

¢. LONG TERM AVRG.
VALUE (if available}

(1)
CONCENTRATION | (2) MASS

53]
CONGENTRATION | (2} MASS

1)
CONCENTRATION | (2] MASS

d. NO. OF
ANALYSES

a. CONCEN-

TRATION | b. MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATICN | (2) MASS

b. ND. OF

ANALYSES

GC/MS FRACTION

-~ BASE/NEUTRAL COMPOUNDS

18. Acenaphthane
(83-32-8)

2B. Acenaphtylene
(208-06-8)

XX

3B, Anthracene
{120-12-7)

48, Benzidine
{92-87-5)

5B. Banzo (q)
Anthracene
{58-55-3)

68. Benzo (a)
Pyrene (50-32-8)

78, 3.4-Benzo-
{fluoranthene
(205-09-2)

8B, Banzo (ghy
Pesylene (151-24-2)

S8, Benzo (k)
Fluoranthene
(207-08-8)

10B. Bia (2-Chloro-
ethoxy} Methana
{111-81-1)

118, Bls (2-Chloro-
ethyl) Ether
(111-44-4)

12B. Bls (2-
Chlorcisopropyl)
Ether (102-80-1)

138, Bis (2-Edpl-
bexpl) Phthaiate
(117-81-7}

14B. 4-Bromophenyl
Phenyi Ether
(101-556-3}

158, Butyl Banzyl
Phthalate (85-68-7)

188. 2-Chloro-
naphthalene
(91-68-T)

17B. 4-Chlaro«
phenyl Phenyl Ether
(7005-72-3)

18B. Chrysene
(218-01-8)

198. Dibenzo (a.h)
Anthracene
(53-70-3)

20B. 1,2-Dichloro-
benzene {95-50-1)

21B. 1,3-Di-chlore-
benzene (541-73-1)

XXX XX XXX XXX XX XX XX XX

EPA Form 3510-2C

(8-90)

PAGE V-8

CONTINUE ON PAGE V-7




CONTINUED FROM PAGE V-5

1. POLLUTANT
AND
CAS NUMBER
(if availabie)

2. MARK "X”

3. EFFLUENT

4. UNITS

5. INTAKE (optional)

REQUIRED

a 0.
TESTING | BELIEVED
PRESENT

C.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMLIM 30 DAY VALUE
{if available)

¢. LONG TERM AVRG.
VALUE (if available)

(1
CONCENTRATION | (2) MASS

(1)
CONGENTRATION | [2) MASS

{1)
CONCENTRATION | (2) MASS

d. NO.OF
ANALYSES

a, CONCEN-
TRATION

b. MASS

a. LONG TERM
AVERAGE VALUE

(9
CONCENTRATION | (2) MASS

b, NO. OF

IANALYSES)

GC/MS FRACTION — BASE/NEUTRAL COMPOUNDS {continued)

228. 1,4-Dichlore-
benzene (106-48-7)

23B. 3,3-Dichloro-
benzidine (81-84-1)

248, Diethyl
Phthalate (84-66-2)

258, Plmethyl
Phthalate
(131 -11-3)

268, DI-N-Buty!
Phthalate (84-74-2)

278, 2, 4-Dinltro-
toluena (121~14-2)

28R, 2,6-Dinitro-
toluene (606-20-2)

29B. DIN-Oetyl
Phthalate (117-84-0)

308, 1,2-Diphanyl-
hydrazine {&s Azo-
benzens) (122-68-7)

318, Fluoranthene
(206-44-0)

328, Fluorene
(86-73-7)

33B. Hexachloro-
benzene (118-74-1)

34B. Hexachioro-
butadiene (87-88-3)

35B. Hexachloro-
cyclopentadiane
(77-47-4)

36B Hexachlore-
athane (67-72-1)

378. indeno
{1,2,3-cd) Pyrene
{183-39-5)

38B. lsophorone
{78-58-1)

398. Naphthatene
(81-20-3)

408. Nifrobenzene
(98-85-3)

418, N-Nitro-
sodimethylamine
(62-75-8)

42B. N-Nitrosodi-
N-Propylamine
(621-64-7)

X PKPRIIXX XX XXX XXX XXX

EPA Form 3516-2C {8-90)

PAGE V-7

CONTINUE ON REVERSE




CONTINUED FROM THE FRONT

2. MARK "X"

3. EFFLUENT

4. UNITS

5, INTAKE (aptional)

1. POLLUTANT
AND
CAS NUMBER
(if available)

a.
TESTING

REQUIRED

b.
BELIEVED
PRESENT

c.
BELIEVED
ABSENT

a. MAXIMUM DAILY VALUE

b. MAXIMUM 30 DAY VALUE
(if available)

c. LONG TERM AVRG.
VALUE (if availabie}

(1)
CONCENTRATION | {2} MASS

(1}
CONCENTRATION | (2) MASS

{1}
CONCENTRATION | (2) MABS

d. NOQ, OF
ANALYSES

a, CONCEN-

TRATION | b, MASS

a. LONG TERM
AVERAGE VALUE

(1)
CONCENTRATION | (2) MASS

b, NQ, OF
ANALYSES

GCMS FRACTION

- BASE/NEUTRAL COMPOUNRS (continued)

43B, N-Nitro-
sodiphenytamine
(86-30-6}

44B. Phenanthrane
(85-01-8)

458, Pyrane
(129-00-03

468, 1,2,4-Trl-
chlorobenzene
{120-82-1)

GC/MS FRACTION — PESTICIDES

1P, Aldtin
(308-00-2)

2P, a-BHC
(315-84-6)

3P. p-BHC
(318-85-7)

4P, y-BHC
{58-80.9)

5P, 5-BHC
(319-66-8)

6P. Chiordane
(57-74-8)

7P. 4,4.0DT
(50-28-3)

8P, 4,4-DDE
(72-55-9)

8F, 4,4-DDD
(72-54-8)

10P, Diekdrin
(60-57-1)

11P. a-Enosulfan
(115-29-7)

42P. p-Endosulfan
(115-28-7)

13F. Endosulfan
Sulfate
(1031-07-8)

14P. Endrin
(72-20-8)

15P, Endrin
Aldehyde
(7421-93-4)

16P. Heptachlor

(76-44-6)

XX XX XXX X XXX X XXX X XXX

EPA Form 3510-2C (8-80)

PAGE V-8

CONTINUE ON PAGE V-9




CONTINUED FROM PAGE V-8

EPA L.D. NUMBER (copy from ltem | of Form I}

OUTFALL NUMBER

2. MARK X" 3. EFFLUENT 4, UNITS 5, INTAKE (opiional)
1. POLLUTANT _ b. MAXIMUM 30 DAY VALUE | c. LONG TERM AVRG. a, LONG TERM
AND a. b. c a, MAXIMUM DAILY VALUE (if available) VALUE (if available) AVERAGE VALUE
CAS NUMBER | Tesving | BELIEVED | 8ELIEVED I M M - d. NQ. OF | a. CONCEN- 0 b. NC. OF
(if availabie) | REQUIRED| PRESENT | ABSENT | CONGENTRATION | (2 MASS | CONGENTRATION (21 MASS _| CONCENTRATION | (2) Mass [ANALYSES| TRATION | b. MASS | conCENTRATION| (2)mass [ANALYSES

GCMS FRACTION — PESTICIDES (continued)

17P. Heptachlor
Epoxide
(1024-57-3) .

18P. PCB-1242
(53469-21-8)

18P. PCB-1254
(11097-89-1)

20F. PCB-1221
(11104.28.2)

21P, PCB-1232
(11141-16-5)

22P. PCB-1248
(12672-29-6}

23P, PCB-1260
(11096-82-5)

24P, PCB-1016
(12674-11-2)

Z5P. Toxaphene
(8001-35-2)

XXX XX XXX X

EPA Form 3510-2C (8-80)

PAGE V-8
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Attachment 2

LINE DRAWING

Un-named Tributary

North

Rain events, —= , feed
predominantly from the North
and West

~ Outfall 001

Note: There are no production, waste streams, or treatment items at the facility.




Attachment 3

Disclaimers

Page V-1

During the past 5 years there have been two rain events that resulted in effluent samples being
collected and analyzed. The flow value reported, 2.9 Mgal/Day {million gallons/day), represents the
average “Maximum Flow Rate” reported for the two events. Likewise, where there are two sets of
Pollutant analysis, the values from each event were averaged; the average value was reported on pages
V-1, V-2, and V-3.

Page V-2 j. Radioactivity (3) Radium Total

The permit, NM0020532, does not require the analysis of Radium Total. it does, however, require the
analysis of Ra-226 Total and Ra-226 Dissolved. It has been assumed that if there is Ra-226 present,
there may also be Ra-228 present, but no analysis was made for Ra-Total or Ra-228. For this reason it
was stated as being “Believed Present”, but there is no analysis for the events sampled.




Attachment 2

Rio Algom Mining LLC

August 20, 2010

Certified Mail
Return Receipt {700801500002081 13248}

Mr. Miguel |. Hores, Director
US.E.P.A. Region 6

1445 Ross Avenue

Suite 1200

Mail Code: 6WQ

Dallas, TX 75202-2733

Re: NPDES Permit NM0020532
40 CFR 122.22 Modification

Dear Mr. Flores:
Pursuant to 40 CFR 122.22, Rio Algom Mining LLC hereby is providing nofification of a change
in the signatories associated with the above referenced permit. Al previous signatory

authorizations are not longer valid. The cument status is as follows:

1. Ms. Linda Broughton has been appointed as President, Rio Algom Mining LLC,
and has assumed all signing authority for this permit.

2. In the event Ms. Broughton is not available to provide report certification, Mr.
Chuck Wenitz, Environmental Department Supervisor/RSO, shall assume this
function. ‘

Please confinue to send all correspondence to the following mailing address:

Rio Algom Mining LLC
PO Box 218
Grants, NM 87020

if you have any questions, please contact Chuck Wentz at {505} 287-8851.
Sincerely,

L, Broughion
President

cC: NMED-SWQB

P.O. Box 218, Grants, NM USA 87020 - Tel; 505.287.8851 - Fax: 505.285.555()




